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SECURITIES Auﬂgl:izﬂl;zisCOMMlSSION OMB APPROVAL
Washington, D.C. 20549 g:;ﬁsl:un‘ber' Mam
Estimated average burden
SN FORM D hours perresponse. ..... 16.00
N
TR NOTICE OF SALE OF SECURITIES —SECUSEONY
a 27 PURSUANT TO REGULATION D, ; |
§’ SECTION 4(6), AND/OR GATE RECEVED
& 209 / UNIFORM LIMITED OFFERING EXEMPTION | I

Nﬁng.;‘l;()aﬁéring ([ check if this is an amendment and name has changed, and indicate change.)
irway Real Asset Fund |, L.P. Limited Partnership Interests

Filing Under (Check box(es) that spply):  [] Rule 504 [] Rule 505 [X] Rule 506 [ ] Section 4(§) [] ULO
Type of Filing: 7] New Filing [ Amendment _—

A, BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issucr
Name of Issuer  {[] check if this is an amendment end name has changed, and indicate change.) 070 72163
Fairway Real Asset Fund |, L.P.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
600 Peachtree Street, N.E., Suite 1910, Atlanta, Georgia 30308 404-253-7600
Address of Principal Businsss Operations (Number and Street, City, Stats, Zip Code) Telephone Number (Including Area Codo)
(if different from Executive Offices)

Brief Description of Business
Securities investment fund managed by general partner and designees.

B
FPROCESery.

Type of Business Organization hanih s S

corporation limited partnership, already formed [ other (please specify): .

business trust limited partnership, to be formed JUH. ﬂ 9 m

Month Year C X
Actua! or Estimated Date of Incorporation or Organization: [Of®6] [TFd] [XActual [J] Estimated | )} THOM&UW
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HNANC]A[
CN for Canada; FN for other foreign jurisdiction) ElA .

GENERAL INSTRUCTIONS
Federal:
#Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. ot 15U.S.C.
776(6).

When To File: A notice must be filed no Jater than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that addrecs after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Five (3) conies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,
Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer end offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not he filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file & separate notice with the Securitics Administrator in cach statc where sales
are 1o be, or have been made, Ifa state requires the payment of a fee as & precondition to the claim for the exemptien, a fee in the proper amount shall
accompany this form. This notice shalt be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, fallure to file the
apprapriate tederal nolice will not resull in a lozs of an available state examption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information centained in this form are not
SEC 1072 {8-02) required to respond uniesa the form diaplays a currently valld OMB control number. 10f9




2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been arganized within the past five years;

e Each beneficial owner having the power to vote or dispose.‘or direct the vote or disposition of, 10% or more of & class of cquity securitics of the issuer.
e  Each executive officer and dircctor of corporate issuers and of corporate general and managing pariners of partnership issuers; and

¢ Esch general end managing partner of partnership issuers.

Chicck Box(es) that Apply: 7] Promoter [ Beneficial Owner [ Executive Offtcer [0 Director {X) General and/or
Managing Partner

Full Name (Last name first, if individual)
Fairway RA Fund Manager, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
600 Peachtres Street, N.E., Suite 1910, Atlanta, Georgia 30308

Check Box(es) that Apply:  [3 Promoter [J] Beneficial Owner [[] Executive Officer K] Director []] General andior
Maneging Partner

Full Name (Last name first, if individual)
Besson, R. Kameron
Business or Residence Address  (Number and Street, City, State, Zip Code)
600 Peachtree Street, N.E., Suite 1910, Atianta, Georgia 30308

Check Box(es) that Apply: [ Promoter [0 Beneficiat Owner [ Executive Officer [ Dircctor [J Genera! and/or
Managing Partner

Fuyll Name (Last name first, if individual)

Cunningham, Blair C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
600 Peachtree Street, N.E., Suite 1910, Atlanta, Georgia 30308

Check Box(es) that Apply: K] Promoter [ Beneficial Owner Execulive Officer  [X] Director [0 General andor
Managing Partner

Full Name (Last name Birst, if individual)
Fisher, David S.
Business or Residence Address  (Number and Street, City, State, Zip Code)

600 Peachtree Street, N.E., Suite 1910, Atlanta, Georgia 30308

Check Box(es) thet Apply: [ Promoter  [X] Beneficial Owner [ Exeeutive Officer [X] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Liptak, Douglas W.
Business or Residence Address  (Number and Street, City, State, Zip Code)
600 Peachtree Street, N.E., Suite 1910, Atlanta, Georgia 30308

Check Box(es) that Apply: [ Promoter [] Beneficial Ovwner [ Executive Officer [X] Direstor [ General and/or
Manazaging Pertner

Full Namc (Last name first, if individual}
Peller, Jefffrey S.
Rusiness ar Residence Address  (Mumber and Street, City, State, Zip Code)
600 Peachtree Street, N.E., Suite 1910, Atlanta, Georgia 30308

Check Box(es) that Apply:  [X] Promoter [} Beneficial Owner [ Exceutive Officer [X] Director [0 General andfor
. Managing Partner

Full Name (Last aame first, if individual)
Zimmerman, Charles S.
Business or Residence Address  (Number and Street, City, State, Zip Code)
600 Peachtree Street, N.E_, Suite 1910, Atlanta, Georgia 30308

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issucr sold, or does the issuer intend to scll, to non-accredited investors in this offering?........cccmvorecereene 0O 2|

Answer alse in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from eny individual?. $_250,000
* Subject to waiver. Yes No
3. Does the offering permit joint ownership of & single unit? ... RSSO || 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in cornection with sales of securities in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a staie
of states, list the name of the broker or dealer. If more than five (5) persons to be listed are associzted persons of such
8 broker or dealer, you may set forth the information for thet broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAIES) ......ccerereerveeisiessricerineorememesnss cornssesersrmsassseens eeteteteererens O Al States

(AR] [€1) (B0 [ib]
] ® KI A M2 MO MN (M5
M1 [FE] [V (§O [ED E] [{J
(RO [SD] [Tt vl vl &Y (R

Full Name (Last uame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lli._sted Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) .......o.ceeevene.. st rasbb st s rep et e [0 All States

[AL] [aK) (aZ} [AR [CA [0 €0 RE B GO K& E] [0
(L] [N 0[OA] [X) [KY [ZAl MDl MAI (MO (MO
MO [ME] Y] MO W BM M M [ B©F K KR [
RO ¢ B W X OO F A FA W B FR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Sta1eS) ......cuuusercvennisrirssressreese - [0 AWl States

Y.V (AR] [CA €0 [E3
[IN [ME]
ED N M [EY
(1N Ol 01O [Ma

HEH

SEEE
SEELE
HREH
EEEH
EEEE
HEEE

HE

(Use blank shest, or copy and usc additional copies of this sheet, a3 necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities affered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Dbt ..o st sannians s v s s
[0 Common [ Preferred

Convertible Securities (including Wamants) .............c.w e . | s
PAFIIETSHIP INMETESIS ... oo sessnsass s snsns s s s s estes s e $.30,000,000 s__ 19,620,000
Other (Specify [ SOR .8 ]

L ermsessssssasessones, 3 50:000000 ¢ 49620 000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchascs on the total lines. Enler “0™ if answer is “none™ or “zero.”

Aggregate
Nurber Dollar Amount
Investors of Purchases
Accredited Investors 63 s_ 19,620,000
Non-accredited Investors o aRba b e et e . 0 $ 0
Total (for filings under Rule 504 only) ..o e crecrensereesrsssanss H
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify secutities by type listed in Part C — Question 1,
: Type of Dollar Amount
Type of Offering Scecurity Sold
RUIE 505 ..o ecereees oo eoeene s ereaes s e sre s ses s sessssens sessaes NA $ NA
REBUIBLION A .ooovieiin i et v sas et se e st e st NA s NA
RUIE 508 ..ot eve oo see e as et e s as s e ettt sttt NA $ NA
TOAl .oeininit i et e e e - NA 5 NA
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lcft of the estimate.
TrADSTEr ABCOE'S FEES ...u.ovtmiececrcerrecrenescercereresrarsoremmasesasssssess vosssessessssssasssarsssnssass U s
Printing and ENBAVINE COSTS....c.uiiomremeeruseiemrermorscaresnsseasenessasessss sassasssssessssess asssstars essesssasssssusssssasss soseas seee 3RS 1,000
Legal Fees... i veeseeesos 3@ $__3,000
ACCOUNTING FEES .ovvevrrrevrirmsensisseans s snsssassin snssmssssssns sassssssssssssssesscsessamsassmsss s 0s
Engincering Fees ... 0as
Sales Commissions (specify finders’ fees SEPAFAEIY) ...t e rsssarssmsstasssasssssessses a s
Other Expenses (identify) _ blue skyfiingfees . . .. oo @ §___ 3000
Total 0J §._7.000
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b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PLOCEEOS 10 T ISSUET." 1.ttt isiiecsie sttt et et st esea e e eaeae et s et seme e sem camas et sbemssame s bne s eress baseresbsnesbanssbnrsnnss § 29,993,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpase is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEBS ..o s et e et es e et neseee s cnennenen [ K] B 0" s 0
Purchase of real €51aLe .......c.uuivueeriicire ettt ettt ] 0 s 0
Purchase, rental or leasing and installation of machinery
AN EQUIPITIETLL oovooitverieeseeve s sae s sy rngsns s ss s ab s s bbb gt ear s s s nns st ] 0 Os 0
Construction or leasing of plant buildings and facilities ..o [ § 0 s 0
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the asscts or securities of another
ISSUEE PUESHANT 10 & METEL) Loovmvvvrmimmmmnsmisssrsssssmsssesssissires s sossisssessassiesosnonsesons | ] 5 0 18 0
Repayment of INAEDICONESS o vvvroomeremneercmmesmssranessresessssssssrarsssesssssarssasssessssssssassasssssssnssassssssersssasessorees [K) 3 18,000 s 0
WOTKING CAPILAL .vvvvvesirr s rssers s s sss s s ssssms s sssss s s sssnsssenss | ] 9 0 0s. @
Other (specify): purchase of portfolic securities - s ) $  29.975.000

....... Os__ 0O 0os__ o

CORIMN TOAIS v rsersrrrs st ssssissssrcenss oot ensnnonnsnneen [K] S 18000 %15 29,975,000
Total Payments Listed (column 101aks added) ......coocovvvevirrierninnsvenessssssssssessssesassesns BB 29,993,000
R S T e e P ek S AT

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

- )
Issuer (Print or Type) W/J/%{ Date
Fairway Real Asset Fund |, L.P. '/ T-70- 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)

David S. Fisher Principal Executive Officer of General Pariner

* The general partner and its assignees will receive a quarterly cash fee in an amount equal to .25%
aggregate of partner capital account balances. The Issuer will also reimburse the general partner and its

affiliates for approximately $25,000 of organizational and initial offering expenses.
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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